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INTRODUCTION 


Interest in special education for exceptional children has increased 
markedly during the past few years, not only in Illinois but also 
throughout the nation. The preparation of teachers for work with 


5 handicapped children has been a major responsibility of Illinois 
State Normal University since 1943. 

7 As this phase of teacher education has developed on the Univer- 

12 sity campus, the departments of the University have offered new and 

specialized courses. In addition, new centers significantly related to 

15 the preparation of such teachers have been organized. These centers 

include the Speech Re-education Clinic, the Psychological Counseling 

18 | Center, the Hearing Laboratory, the Reading Laboratory, and the 

|  Special-Education Laboratory School. The last-named not only pro- 

24 vides as in other elementary schools a complete elementary education 

39 | for the children enrolled in five classrooms from pre-school through 


eighth grade, but also provides for variously handicapped children 
in eight classrooms. All of these new centers, together with other 
facilities for University students in the Division of Special Education, 


| are housed in the Special-Education Building. 


In this issue of Teacher Education, the third which the Division 
of Special Education has prepared, reflection of the services being 
offered in these new centers seems appropriate. Accordingly, each 


article holds a mirror to some significant activity now contributing to 


the University’s program of teacher education for exceptional children. 























THE ROLE OF THE LABORATORY SCHOOL 
IN SPECIAL EDUCATION 


LucittE HacMan* 
JoserHine B. Howarp** 


A good special-education program provides opportunity for the 
exceptional child to share as many activities with normal children as 
he is capable of doing. The number and kind of activities depend 
upon the individual child. Some children can spend most of their 
time in a regular classroom with short periods away from the group 
for special instruction. Others must spend the major part of the day 
in a special area and only occasional periods with the regular class- 
room group. There are children who will receive specialized instruc- 
tion throughout their school life while others will become permanent 
members of a regular classroom after a period of time for special help. 
To meet the needs of exceptional children, the total school program 
must be flexible and child-centered. 

To prepare teachers in special education, the laboratory school 
plays an important role. From his earliest observations of classroom 
practices in the freshman year to actual classroom teaching as a senior, 
the student preparing to teach exceptional children spends much time 
in the laboratory school. He sees the program in operation and par- 
ticipates in it during the entire four years of his college life. 

The freshman student visits in the regular room to observe the 
behavior of normal children. He visits the rooms for the physically 
handicapped, the educable mentally handicapped, the deaf and hard 
of hearing and the partially sighted to observe how the special needs 
of these children are met. His visitation may be done individually 
or as a member of a college class group. He is helped in his under- 
standing of the observation by the discussion following it with the 
supervising teacher. At the end of his first year, the student has 
surveyed the scope of the regular classroom and the field of special 
education. 

As a sophomore, the student studies the individual child in a 
regular classroom situation: the child’s reaction to his group, his 
achievement in subject-matter areas, his special needs and abilities. 
Frequent discussions of the children with the supervising teacher are 
part of his work. 

Actual participation in the school program is provided during the 
junior year. At that time the student has the opportunity of keeping 
records, making charts, taking the children to the library and other 
areas, and carrying on other routine activities. Although he does no 
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actual teaching, he has become a recognized member of the classroom 
group. 

Experience in the Reading Laboratory is offered during this year, 
too. There, as a part of a college course, the student has the oppor- 
tunity of working with one or two children who have serious problems 
in reading. Under supervision, he learns to use various materials and 
techniques to improve the reading ability of individual children. 

To meet the needs of exceptional children, there must be under- 
standing and cooperation between the teacher of special services and 
the teacher of the regular classroom. Special classes and special services 
are an integral part of the school. The regular teacher needs to under- 
stand the purposes of the special teacher, and the special teacher must 
know the aims of the regular teacher. The success of the total educa- 
tional program depends upon the philosophy of the whole school. 

Because the basic philosophy of special education is that the ex- 
ceptional child is a part of, not apart from, the school, the student in 
special education is required to spend one semester during his senior 
year as a student teacher in the regular classroom. He learns to recog- 
nize individual differences and to plan the program to meet these 
individual needs. He becomes cognizant of the program of the regular 
classroom, of how the exceptional child fits into the curriculum, and 
of the relationships of the exceptional child with the other children 
in the group. 

After his experience in the regular classroom, the student is as- 
signed to teaching in the field of his choice. Under the direction of the 
supervising teacher, he uses equipment, materials, and techniques for 
the teaching of children who require services which supplement the 
regular school program. His field of interest may be with the excep- 
tional child in the area of speech re-education, deaf and hard of hear- 
ing, physically handicapped, educable mentally handicapped, partially 
sighted, or socially maladjusted. In the special class he learns the 
curriculum and techniques best suited for each child, the interrelation- 
ship of the special program and the total school program, and the 
responsibility of the special teacher to the whole school. 

In addition to his teaching in the classroom, the student pre- 
paring to teach exceptional children works with all children in the 
school through his supervision of lunch and play time. He participates 
in school assemblies, radio programs, fire drills, parties, and other 
activities. He is encouraged to attend and take part in staff meetings, 
parent meetings, parent conferences, and the special events of the 
school. 

Thus, through the diversity of his participation, the student learns 
that every child needs a feeling of achievement, of acceptance, of 
affection, and of security, whether the child is a member of a special 
group or of a regular class. He realizes that the school must meet the 
individual needs of all children and that he, in his role as a special 
teacher, can help the exceptional child to become a worthy member 
of a democratic society. 
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THE ADMINISTRATOR AND THE PUBLIC SCHOOL 
SPEECH CORRECTION PROGRAM 


DoratHy EcKELMANN* 


Speech correction as a public school function has only recently de- 
veloped in most school systems where it now exists. The statistics 
made available through the biennial reports of the United States 
Office of Education indicate that during the past ten years this service 
has experienced rapid growth throughout the United States, particu- 
larly in the middle-western area. Largely responsible for this growth 
have been the legislative enactments of the various states providing 
substantial financial aid to the local school districts for the education 
of handicapped children and empowering the state departments of 
education to promote, to direct, and to supervise these programs. At 
the present time speech correction is the most extensive of the services 
to handicapped children. 

Almost inevitably the introduction of a speech correction program 
into the public school presents unique problems'of organization and 
administration. As may be anticipated when any new and atypical 
service is added to the existing school pattern, a smooth-running and 
well-integrated program is seldom accomplished immediately. It is not 
to be expected at the outset that there will be complete acceptance of 
the new service by the school personnel or the community. Acceptance 
comes when there is an adequate understanding of the nature of the 
program and when some tangible evidence has been accumulated to 
indicate that this area offers a desirable contribution to the total school 
offering. Possibly there is no more resistance to and criticism of the 
speech correction program than to other new offerings in the educa- 
tional program, but those who train therapists and those who work in 
the state supervisory positions are particularly attuned to adverse 
criticism in this area and are constantly seeking the means by which 
to eliminate or minimize the objectionable features. State supervisors 
point out that when criticism is directed at the speech correction pro- 
gram, it is seldom directed at the quality of the speech therapy carried 
forward but rather at the administrative aspects of the program. 

Who is responsible for the organization and administration of the 
speech correction program—the state or the local school system? 
Ordinarily the state is responsible to the extent that, when financial 
assistance is given to maintain such a program, certain minimum 
regulations and standards are set forth by the state departments of 
public instruction to be met by the local district. In addition the state 
department may act in an advisory and sometimes a supervisory capac- 
ity in the establishment and maintenance of the program, but such 
supervision is and should be limited. Visits from the state supervisor 
are infrequent and may not occur until the program has been under 
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way for several months. In Illinois the speech correction program is 
directly under the jurisdiction of the local school district, and, contrary 
to the misconception which sometimes exists, the public school speech 
correctionist is employed by the local school district and not by the 
state. A very few states do make rather extensive use of itinerant 
speech and hearing consultants who work as diagnosticians and thera- 
pists in the public schools from time to time. Although these people 
are employees of the state department of public instruction with 
headquarters in that office, they represent the exception rather than 
the general practice. ‘The responsibility for the establishment of an 
efficiently operated program of speech correction is clearly that of the 
local school district. 

It is no simple task to establish a speech correction program which 
adapts itself to the existing school pattern with the minimum amount 
of interference and yet has the kind of fexibility and character which 
are necessary if this program is to serve its unique function. Real 
problems of organization and administration arise. Because speech 
therapy as a field is foreign to the experience of most school executives 
and because the organization of the public school speech correction 
program presents these unique problems, the speech therapist is 
often given a free hand in setting up the program. This freedom is 
largely desirable, but the responsibility of the school executive does 
not cease with the hiring of the speech correctionist. It is important 
that some direction and assistance be given to this person in organizing 
and carrying forward his program. In larger schools there is frequently 
a director of special education or of special services, and possibly even 
a director of speech correction; but in most of the schools of Illinois 
the speech correctionist is a lone worker in special education. Often 
he has had no previous experience of any kind in the public schools, 
much less that of organizing a speech correction program. While mary 
of these young people do an excellent piece of work in setting up and 
carrying forward a program, many of those who flounder could have 
gotten off to a better start with some help from those in higher 
authority. 

What are some of the things that the superintendent and principal 
can do which would help to insure the success of this new program? 
The following items which state supervisors and speech correctionists 
alike have suggested from time to time and which have been borne 
out in the writer’s experience in the public school seem so obvious 
that they are often completely overlooked. However, the following 
responsibilities toward the program should be considered by the super- 
intendent and the school board: 


1. Before initiating a program, be sure that it is something 
that your school and community are interested in having. Speech 
correction is not an educational fad. It has a worthwhile con- 
tribution to make to the total school program, but the initiation 
of the program is not likely to be favorably received if it is intro- 
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duced without the enthusiasm and support of the community. It 
is also well to familiarize onself with the standards set forth by 
the state department of public instruction before establishing the 
program in order to avoid difficulty later concerning approval for 
reimbursement of the program. 


2. Assume the initial responsibility for the necessary public 
relations program.. The speech correction program needs to be 
interpreted to the faculty and community alike. Publicity should 
be given the new program before the school year opens and should 
be a continuing thing. The speech correctionist should be given 
the opportunity and encouraged to make talks and give demon- 
strations before faculty, parent, and service groups. He should be 
encouraged to prepare bulletins for teachers and parents. 


3. Designate someone in the administrative program to have 
some supervisory responsibility for the speech correctionist—a 
supervisor of speech correction, the director of special education, 
the director of the bureau of child study, the elementary super- 
visor, or the superintendent himself. It is important that this 
person take the responsibility for the following: 


a. Orienting the speech correctionist as to school policies, 
procedures, and facilities. 


b. Acquainting the speech correctionist with the school per- 
sonnel before he begins to set up his program. 


c. Discussing with the speech correctionist his over-all plans 
and policies in setting up the program, and giving him 
an ear on the troublesome minor details which are bound 
to arise. 

d. Visiting the speech correctionist occasionally when he is 
at work. (Speech correctionists often feel that no one is 
particularly interested in what they are doing, once their 
program -is under way.) 

e. Securing the necessary supplies and equipment needed in 
the program, or setting up the machinery by which these 
can be obtained. 

f. Giving final approval to the kind of program the speech 
correctionist sets up. The speech correctionist should be 
discouraged against spreading himself too thin in order to 
cover more schools than he can handle. A good program 
in a few schools is more desirable than an extensive but 
superficial program. Likewise the speech correctionist 
should be encouraged to allow sufficient time in his sched- 
ule for parent and teacher conferences and for other 
responsibilities which are as important to his work as 
direct therapy with the child. 


. Receiving and studying the reports that the speech cor- 
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rectionist will make from time to time, and indicating 
that these reports have been considered. These reports 
should, furthermore, reach the school board in some 
manner. 


h. Scheduling conferences from time to time to talk over the 
program in general. This procedure should not be left to 
the initiative of the speech correctionist alone, because he 
is often reluctant to seek a conference with a busy person 
just to talk over minor but troublesome details. Sometimes 
he waits until a problem becomes a major one. 


4. Indicate to the principal of each building in which the 
speech correctionist works that he has the same responsibility to 
the speech correctionist as to other teachers in the building. Some 
of the things that the principal can do in particular to insure a 
program which moves along smoothly are: 


a. To arrange for adequate work space in the building. Too 
often the speech correctionist must find his own little spot. 
He should be assigned to a room which is adequate for 
his needs, which he can use while he is in the school with 
a minimum amount of interruption, and which is avail- 
able to him at the scheduled times. The room should be 
properly equipped with suitable furniture and storage 
space for his materials. It is important for the continuity 
of his program that the speech correctionist not be shifted 
from place to place. 


b. To assist in the scheduling of speech therapy in that build- 
ing. Scheduling is always a difficult problem, but, if the 
principal and the speech correctionist work together, a 
satisfactory program is usually evolved. 

c. To make the speech correctionist feel that he is a part of 
the teaching personnel of that building. His schedule 
should be posted along with those of other special teachers. 
He should have a post office box where communications 
may be left for him. He should receive notices of meetings, 
school policy, etc., that all of the other teachers receive. 
Although the speech correctionist who travels from school 
to school cannot possibly attend all of the faculty meet- 
ings, parent meetings, or social meetings scheduled for 
that school, he should receive notices of such meetings 
and be made to feel that he really belongs when he is able 
to attend. 

d. To discuss with the speech correctionist the problems of 
the children in his building and the program in general 
in order that this program may be interpreted to parents 
and teachers more adequately and that the best possible 
help may be secured for each child. 
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e. To invite the speech correctionist to present the progratn 
for that particular building at faculty meetings. 

f. To make available to the speech correctionist any special 
equipment available to other teachers in the building: 
recording equipment, duplicating equipment, etc. 

g. To attend parent conferences when the speech correction- 
ist requests his presence. 


These suggestions seem very elementary; in fact none of them 
involves anything that the administrator does not ordinarily do for 
any new member of his faculty. Of necessity the speech correctionist 
must take a large share of the responsibility for organizing his pro- 
gram, but he really isn’t different from the rest of the school personnel ; 
he too needs administrative guidance and support. The administrator, 
from his wealth of experience in dealing with children, teachers, and 
parents, can give the speech correctionist tangible assistance in helping 
him to reach in the most efficient manner the children for whom the 
service is intended. The expenditure of a little effort on his part will 
do much to assure a smooth-running and well-received program. 








HEARING PROBLEMS AMONG CHILDREN 


GLENN J. TayLor* 


This article is concerned with hearing problems among children. 
“Normal hearing” is only a statistical description; it is the mean or 
average of the hearing acuity of a large number of young adults who 
now have, and who have had, no pathological conditions of the ears, 
and who have no observable difficulty in hearing. This average, labeled 
“0 db,” is used as a basis for comparison in testing hearing with the 
audiometer and other instruments. The term “decibel” is a technical 
one meaning, briefly, a ration between two intensities of sound. The 
range of intensities presented by an audiometer is usually 110 decibels 
—the most intense sound being millions of times more powerful than 
the least intense. The better normal ears can just hear the faintest of 
these and can tolerate the most powerful. Most persons pay little regard 
to those faint sounds which are near their thresholds of hearing. Gen- 
erally, unless a sound is intense enough, hence loud enough, to thrust 
itself into the attention it will very likely be ignored. Most persons 
also seem to learn to disregard those sounds that require willful at- 
tention. The dripping faucet, for example, may not be noticed during 
the day when louder noises attract the attention, but it can be heard 
as well at midday as at midnight if attention is given to it. 

Normal-hearing persons listen routinely to speech that is between 
forty and seventy decibels above the thresholds of hearing. They talk 
at levels within that range because that range provides easy and com- 
fortable listening. It is to be noted that some speech sounds like th, t, 
f, s, and others are relatively weak and, consequently, difficult to hear 
even for the normal ear, while others like the a in father and aw in 
bawl are powerful and, consequently, easy to hear. Any of these sounds 
can be spoken loudly or softly. The range noted above takes into ac- 
count these factors. 


The normal-hearing child may acquire speech and language 
without difficulty, but only after he has been bombarded with mean- 
ingful sounds for a year and a half or more and has had a chance to 
try his own luck many times in reproducing what he hears. 

The child born without hearing lacks the usual means for the 
reception of the speech of others and for the control through hearing 
of his own efforts to reproduce meaningful sounds. He must learn 
lip reading and must develop a marked awareness of those sensations 
that arise from the movements of his own “speech mechanism” in 
order to receive and produce speech. The teaching and acquisition 
of these skills along with the regular academic program of reading, 
arithmetic, etc., is a formidable challenge both to the teacher and the 
child. 

Fortunately, relatively few children are born with a total absence 
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of hearing, and relatively few acquire total loss. The larger number 
of those with deficient hearing have some hearing. The so-called deaf 
child from whom some response to sound can be elicited provides 
something positive to work with. In such a case, there is hope that 
amplified sound will attract his attention, that he will learn. to interpret 
those noises he can hear, and that his skill in interpretation will in- 
crease with training. For some, this skill may only serve to assist the 
lip reading. It is felt that even slight assistance may justify the use of 
a wearable hearing aid for these children. In the classroom, powerful 
amplifiers are useful during training periods. 

It is obvious that the severity of impairment is an important 
factor in the training of the child. ‘The more he is able to hear—that 
is, the more nearly his hearing approaches normal—the greater are 
the possibilities that he will be able to use his hearing successfully. 
Auditory training is designed to emphasize the use of hearing to the 
maximum advantage, and the results are such that some with severe 
impairments become skillful enough that the lip reading, instead of 
being the major tool for the reception of speech, becomes a means of 
assisting the hearing. ‘Training in the special classes where the children 
spend the greater part of their day, or in the Hearing Laboratory 
where those with moderate losses may spend two periods a week, places 
emphasis on seeing and hearing in order that lip reading and listening 
skills may be combined. The children who are to receive such training 
are, for the most part, not difficult to select. It is fairly easy to recog- 
nize the severe loss and its consequences; it is possible to deal with the 
problem when a hearing aid can in a large measure offset the defic- 
iency, and when the child is responsive to training. The degree ot 
hearing losses for this group ranges from severe to moderate. 

The child whose loss, although not severe, cannot be helped 
with a hearing aid, or whose loss is too mild for the use of a hearing 
aid, presents a problem that is different. His difficulty often escapes 
the attention of parents, teachers, doctors—even of the child himself. 
He is the child who will seem not to understand when evidently he 
should. His loss is such that some of the speech sounds are too near 
his threshold to command his attention. For him, listening requires 
volition. He readily slips into faulty habits of listening. His loss must 
be detected early and evaluated in terms of extent of handicap and 
in terms of need for medical referral. Cases like his present the usual 
“borderline” problems and tend to defy rule-of-thumb settlement. 

Because such children are found in the schools when hearing 
surveys are conducted and because they are referred routinely for 
medical examination and treatment, it is well to urge medical doctors 
not to view “minor” losses lightly. It is realized that frequently a 
hearing loss detected in a survey will clear up before the child sees 
the doctor and that there may seem to be no reason for referral. It is 
felt, however, that it is better to err in the direction of making too 
many referrals than to miss anyone who should be examined. Since 
all cases are reported only after the loss has been confirmed, there 
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should be few unnecessary referrals. The educational problems for 
these children are best managed by relief of the hearing deficiency, 
and the welfare of the child is certainly guarded by serious attention 
to these less apparent problems. It is well to point out at this time 
that these children who are given special training and those for whom 
hearing aids are recommended are always seen first by the doctors. 
‘The special training and hearing aids are not substitutes for medical 
attention; they are, however, available for the deaf and hard of hear- 
ing whose losses are permanent. 

In addition to the hearing deficiencies related to organic lesions, 
certain functional hearing deficiencies must be dealt with. The ten- 
dency for anyone to disregard faint or meaningless sounds is more 
marked among those with reduced hearing acuity than among those 
with normal hearing. The hearing loss places the threshold nearer the 
average level of speech. Furthermore, the disregard for sound tends 
to increase, thus exaggerating somewhat the actual loss. One purpose 
of auditory training is to reverse this tendency and to instill a motivat- 
ing desire to hear well. Motivations to offset the attitude of indiffer- 
ence and apathy must be carefully planned. Careful testing, combined 
with reports of observations of hearing behavior, gives a clear pic- 
ture of the extent to which a loss may be exaggerated through this 
tendency. 

The testing of hearing is a function of the Hearing Laboratory. 
It is recognized that hearing is a subjective phenomenon: that the 
person being tested must decide first that he hears the stimulus, then 
that he is going to let the tester know that he hears it. With the best 
of instruments, even the highly skilled operator may at times be 
misled by the responses of the subject being tested. The apathy re- 
ferred to above may interfere quite as much with testing as it does 
with communication in general. Within the coming year instruments 
that employ the involuntary galvanic skin response will be available 
for use. These instruments, it is hoped, will make possible more ac- 
curate and objective measurement, especially for very young children. 

This discussion has been presented to direct attention to the 
well-recognized problems of those with deficient hearing and to em- 
phasize the need for serious attention to those hearing losses that do 
not manifest themselves readily. It is to the latter group that in- 
creased consideration is being given in the hope that some health 
problems, and many educational problems, will be alleviated through 
early treatment and training. 
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TEACHING THE PARTIALLY SIGHTED 


Littm Mae RickKMANn* 


Every teacher has occasion to consider the individual problems to 
be met in teaching the child with less than normal vision. A glance 
over the average classroom reveals one child or more wearing glasses, 
having some vision anomoly, or showing signs of eyestrain. In the 
majority of these cases, the vision can be corrected to normal or near 
normal and may require no more consideration on the part of the 
teacher than should be accorded the normally seeing child. 

Others of the group, however, are not so fortunate. Even after 
the best diagnosis and care, some children possess less than normal 
vision. The degree of visual loss varies from child to child, but in each 
instance it is sufficient to warrant some thought and care from the 
teacher. These children fall into several general groups: (1) those 
who can continue in a regular school program with minor adjustments ; 
(2) those who can continue in a regular school program with some 
significant adjustments to meet their needs or who have access to the 
facilities found in a well-organized program for the partially sighted; 
(3) those who can continue satisfactorily in the regular school only 
when there is a well-organized program for the partially sighted which 
functions in close cooperation with the regular rooms and strives to 
reduce the amount of close eye-work in accord with the eye doctor’s 
recommendations. One child in five hundred probably will fall in the 
classification of group three and the percentage will be slightly higher 
when group two is included. 

Educators, doctors, and medical-social workers differ in opinion 
as to the best ways of meeting the needs of these children. Many think 
that the child should be left in his regular room with the regular 
teacher having the entire responsibility for program adjustments to 
meet his needs. Others believe that the child should be left in the regu- 
lar room, but that an effort should be made to meet his needs by 
having a specially-trained teacher visit the room regularly, counsel 
with the child and his teacher, and attempt to provide the special 
facilities and equipment which the child may need. Both of these 
viewpoints have merit; there are many instances when effort should 
be made to meet the child’s needs in accordance with them. 

If, however, there are a sufficient number of children within an 
area who are classified as partially sighted, it is advisable to assign 
them to a special room which is equipped to meet their needs and 
which has a teacher who is especially trained for working with the 
partially sighted. Care must be given in choosing the building in which 
such a room is located in order that it will be accessible, insofar as 
transportation is concerned, to children from other buildings in the 
district or neighboring districts. It must also house all grades which 
are represented in the special room. 
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Illinois State Normal University, in its teacher-training program 
for the partially sighted, attempts to provide a student-teaching ex- 
perience which is as realistic as any student-teaching experience can 
be. This experience is based on the premise that teachers are being 
trained for employment by school districts which must meet the 
standards set by the Superintendent of Public Instruction for providing 
and maintaining a program for the partially sighted. Students who 
major in this area are required to have experience in teaching in two 
areas: the regular classroom to which partially-sighted children may 
be assigned for group work, discussion periods, and other activities 
which do not require close use of the eyes; and the room for the 
partially sighted where these children do their preparation of assign- 
ments, reading, and all close eye work. ‘(he teaching experience in the 
regular room gives the student teacher the opportunity to observe the 
child at work with his peers, and to know what is expected of the 
regular teacher in relation to the special teacher and the partially- 
sighted child. The experience in the special room gives the student 
teacher the opportunity, under the direction of the supervising teacher 
in this area, to work directly with partially-sighted children, develop- 
ing an effective, cooperative program between the regular room and 
the special room according to the needs of each child, and to have the 
first-hand experience of making plans and schedules centered around 
the programs of regular grade groups. 

It is in the student-teaching experiences in the special area that 
the student becomes aware of the extremes of vision as found in the 
special room. He has the opportunity to observe and work with chil- 
dren having various degrees of visual loss. ‘The child who is on the 
borderline between blindness and partial sight, who, because the prog- 
nosis indicates that his vision is not likely to become worse, should not 
be taught braille, can be taught to read extremely large type. The 
child who can read normal-sized type, but who does so at the risk ol 
losing more of his vision, must be counselled and planned for in an 
entirely different way. ‘The youngster who finds extreme difficulty in 
doing close eye work because he is naturally farsighted presents a 
problem quite distinct from that presented by the other two. A fourth 
child may be on the borderline between the partially sighted and nor- 
mally sighted. His programming is left almost entirely to the regular 
teachers, but he is kept under observation by the special teacher and 
the doctor. He may, with luck and by virtue of good eye hygiene, 
shortly return full time to the regular grade. The child whose assign- 
ment is on a temporary basis presents a situation which is still differ- 
ent from that of any other. 

As the student’s teaching experiences grow, the student becomes 
increasingly aware of individual differences and alerts himself to plan- 
ning the school program accordingly. His study and preparation is 
put to a practical test in interpreting the reports of the child’s exam- 
ination made by the opththalmologist. The reports gain special sig- 
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nificance when they are studied in relation to student teachers’ ex- 
periences in working with particular children. 

The child who is assigned to the room because he is partially 
sighted is not a peculiar individual; he is much more normal than he 
is exceptional. The teacher must bear this fact in mind in all aspects 
of his planning. Opportunities for the child to gain recognition by his 
peers are just as necessary for him as for other children. In some 
instances, it may be advisable to consider this need over and above 
the visual needs, at least until the child feels that he is a part of the 
regular grade group. Careful planning between the special teacher 
and the regular grade teacher can do much to lessen the anxiety which 
the child may have about his place in the group. 

Over and over the student teacher finds that in planning the 
program for the partially-sighted no iron-clad rule can be made about 
“what the special teacher teaches” and “what the regular teacher 
teaches.” Instead of finding a division of responsibility he discovers 
the need for closely integrated planning, since the partially-sighted 
child has his place with his regular grade group and, in addition, has 
the privilege of doing all his close work in a special room where there 
are large-type books and typewriters, good lights, and other facilities, 
as well as a special teacher to help him. 

In the successful program for the partially sighted, the children 
learn to recognize their limitations and to take advantage of compen- 
satory facilities without expecting unnecessary concessions to be made 
for them. They become leaders in their regular group when they 
possess leadership qualities. There is no stigma in being in the “sight- 
saving” room. The student teacher has every opportunity to observe 
that no problem of “acceptance” exists among the exceptional children 
unless that problem stems from intolerance or ignorance. When the 
teachers—“regular” and “special” alike—have a mutual understand- 
ing of each other’s problems and work together as a cooperative group, 
the children will do likewise. 

In the student-teacher’s course work which runs concurrently 
with student teaching for the partially sighted there are two required 
courses: one is devoted to clinical and laboratory study of eye condi- 
tions and problems, and the other to methods in the partially-sighted 
class. The course work, observation, participation, and student teach- 
ing with both “regular” and “sight-saving” children give the student 
graduating in the curriculum of the partially sighted the type of back- 
ground of information, method, and experience which he will need t» 
work successfully in the public school situation. 








READING RETARDATION: 
ANALYSIS AND DIFFERENTIATED INSTRUCTION 


Mary C. SERRA* 


This discussion will deal with three questions: First, What is 
reading? Second, what kinds of reading retardation exist? Third, 
what type of differentiated reading programs are necessary to meet 
the needs of all children? 


READING 

As a preliminary to any discussion of reading retardation, there 
should be some agreement as to the term reading. For this paper, the 
nature of reading may be summarized as follows: First, reading is 
only one aid to learning. Aids to learning fall on a continuum from 
direct to vicarious experiences. Reading may be classified as an ab- 
stract learning aid. Many times reading may be over-emphasized as a 
means of learning. Second, since reading is one means of communi- 
cation, it is not a subject but a social tool that should be developed 
in social situations. Third, reading is one facet of language, not an 
isolated fragment of language. Oral language facility is a prerequisite 
to reading instruction. Before systematic instruction is initiated in 
reading, a child should have a speaking vocabulary of at least 2500 
words. Writing activities should be introduced only after a child has 
acquired a speaking vocabulary of about five thousand words and a 
reading vocabulary of about three to four hundred words. Fourth, 
reading is more than the ability to pronounce words rhythmically; it 
is the process of reconstructing the facts, or experience, behind the 
symbols. Words or symbols have no meaning in themselves; meaning 
exists in language-experience relationships. In summary, reading is an 
abstract stage in the sequence of language development in which the 
child learns in a social setting that meaning exists in the relationship 
between the printed symbol and experience. 


READING RETARDATION 

Retardation in reading is a much discussed, but generally mis- 
understood, problem. In many instances, “slow learners,” children with 
language deficiencies or meager experiences, and pupils having an 
associative learning disability are all classified as remedial readers. 
Few attempts are made to determine the cause of the retardation or 
to provide reading instruction based on the disability. Pupils with all 
types of reading difficulties are said to be retarded in reading, and the 
same spray-gun prescription is given to all. 


Retardation in “Slow Learners” 
Far too often, there is a tendency to confuse general mental retar- 
dation with reading retardation. In the past, remedial reading pro- 
grams were designed for “slow learners.” In spite of available data on 
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the limited mental capacities of candidates for remedial reading pro- 
grams, attempts were made to bring these children up to some arbi- 
trarily-established grade average. The usual results from such pro- 
grams were frustrated students and instructors. 

The mentally-handicapped child should not be expected to par- 
ticipate in reading programs designed for his peers who may be 
retarded in reading but are of normal or superior intelligence. A 
reading program for the mentally-retarded should be concerned with 
the present needs of the child and should anticipate his vocational 
needs. 


Retardation in Children with “Average” or Superior Intelligence 

Research has indicated that reading retardation exists at all levels 
of intelligence. Two type of general reading disabilities are recognized. 
In the first type is that individual who is retarded in reading because 
of a deficiency in language skills or experience. In fact, the reading 
retardation which is found in the child who has a meager experiential 
background but who can read rhythmically is the most difficult 
retardation to detect. A check on comprehension, however, usually 
reveals that the child’s understanding of the material he reads is small. 
This type of case is generally referred to as a verbalizer. Included in 
the second type of reading problem is that individual whose hearing 
comprehension exceeds his visual, or reading, comprehension. This 
individual has considerable difficulty in associating the printed symbol 
with meaning. 

Measuring Retardation 

In many school systems standardized tests are the only means for 
measuring the extent of reading retardation. Using the results of 
standardized tests, the examiner determines the retardation by sub- 
tracting the grade level as established by the tests from the grade in 
which the subject is placed according to his chronological age. In a 
clinical situation, however, several methods are used to determine the 
extent of retardation. Standardized tests, informal tests, and reading 
formulas are employed to determine retardation. 

Standardized Tests. Any good standardized reading test has its 
place in a modern reading program and may be used to supplement 
the informal reading inventories to establish the amount of retardation. 
. Standardized tests may be used to compare the achievement of an 
individual with national norms, as well as to compare the achievement 
of the individual with his capacity for achievement. It should be re- 
membered, however, that standardized tests miay rate a pupil from 
one to four grades above his actual achievement level. This last state- 
ment is especially valid for retarded readers. 

Informal Reading Inventories. Probably one of the most direct 
and effective means of appraising the reading levels and determining 
reading retardation is the informal reading inventory. By using a 
graded series of reading materials, the examiner may observe re- 
sponses in a more nearly normal type of reading situation that the 
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standardized test provides. With this informal measure, it is possible 
to estimate the independent, instructional, frustration, and hearing- 
comprehension levels of the child. Hearing comprehension is deter- 
mined by the examiner’s reading to the subject at successively higher 
levels. Hearing comprehension provides. a satisfactory index to reading 
capacity. The difference between instructional level and hearing-com- 
prehension level provides the examiner with the extent of reading 
retardation that exists in the child having trouble with reading. 

Reading Formulas. Reading formulas are employed to determine 
the amount of reading retardation that exists in cases coming to the 
Reading Laboratory for an analysis of their reading disabilities. Ernest 
Horn and Marion Monroe have constructed reading formulas. Horn’ 
has designed a formula to express the individual’s grade of achieve- 
ment in reading and his level of mental attainment. The quotient is 
the reading age of the individual divided by the average of two times 
the mental age plus the chronological age and may be stated as fol- 
lows: 


R.A. 
(2M.A. + C.A.) +3 


In order to establish the amount of retardation in reading, Marion 
Monroe’ has developed a formula for computing a “reading index.” 
This is obtained by comparing the child’s reading age as established 
by the composite reading grade that he makes with his average 
chronological, mental, and arithmetic age, the latter two of which 
are determined by testing. The formula may be stated: 


R.A. 
(C.A. + M.A. + A.A.) = 3 


In terms of the formula presented above, a retarded reader would 
have a reading index less than 1.00. A pupil with reading achievement 
in excess of expectancy would have a reading index greater than 1.00. 
Monroe believes that children who have obtained indices below .80 
may be unable to become adjusted without corrective instruction. 


Reading Quotient = 


Reading Index = 


DIFFERENTIATED READING PROGRAMS 


Three types of reading programs have been generally accepted: 
developmental, corrective, and remedial. There is no sharp line of 
demarcation between developmental and corrective reading, or be- 
tween corrective and remedial reading. The different types of reading 
should be discussed, in terms of a continuum. 





1Ernest Horn, “Language and Meaning,” The Psychology of Learning 
(Chicago: University of Chicago Press, 1942), Ch. XI. 

2Marion Monroe, Children Who Cannot Read (Chicago: University of 
Chicago Press, 1932), p. 191. 
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Developmental Reading 


Developmental reading is a term used to indicate the type of pro- 
gram required for the majority of learners in the elementary and 
secondary schools and colleges. Developmental readers have achieved 
a level of competence commensurate with their needs. Their reading 
attainment is equivalent to their experience achievement. Their 
achievement in reading is about the same as their capacity for reading. 
These individuals have made satisfactory adjustment to the school 
situation. Reading instruction in developmental cases follows ordinary 
classroom procedures. 


Corrective Reading 

Corrective reading is a term used to indicate the type of reading 
program required for retarded readers who do not have an associative- 
learning disability. In general, such readers present two types of cor- 
rective problems and fall into two categories: those having language- 
skill deficiencies and those having meager experiences. The most 
easily detected type of corrective-reading problem is the pupil having 
the inability to pronounce words. This language-skill deficiency is 
usually accompanied by a number of symptoms: finger-pointing, vo- 
calization, insertions, regressions, tensions, and the like. Inadequacies 
and faulty habits of this type may be corrected by initiating systematic 
reading instruction based on the learner’s needs. Once the subject’s 
instructional reading level has been estimated, systematic instruction 
in needed word-recognition skills is initiated. 

Another type of corrective reader is the verbalizer. This individ- 
ual’s language facility out-runs his background of basic experiences. 
He may pronounce words with unusual facility. He may read with 
rhythm, but he can not reconstruct the experience behind the symbols. 
For him, language is empty of meaning. For this type of corrective 
reader, many direct experiences should be provided in order to develop 
concepts necessary for him to understand the material he is reading. 
This type of reading retardation may be corrected in a classroom 
situation. 


Remedial Reading 

Reading is a process of association. Two phenomena are involved: 
language and experience. Associations between the two provide im- 
petus for most learning situations. When the reader is unable to make 
appropriate associations between the printed symbols and experience, 
the subject is referred to as a remedial reading case or dyslexia. 

Characteristics of the Remedial Reader. Remedial readers ex- 
perience unusual difficulty in the establishment and retention of read- 
ing skills, especially when the usual classroom technique, the visual- 
auditory approach is used. They are individuals who appear to have 
“learned a lot today and completely forgotten it before tomorrow.” 
The following are some of the primary characteristics of a remedial 
reader: 











1. Non-verbal intelligence tends to be significantly higher than 
verbal intelligence. 

2. Visual-auditory associative learning tends to be higher than 
visual-visual. 


eae 


. Visual discrimination for word forms tends to be of a low order. 


ee 


4. Hearing comprehension is significantly higher than visual or 
reading comprehension. 


wy 


. Auditory memory span tends to be relatively higher than visual 
memory span. 

6. Memory for related materials tends to be relatively higher than 
memory for unrelated materials. 


~ 


. Oral re-reading tends to be arhythmical as was the oral read- 
ing at sight. 

8. “Central” dominance tends to be confused. 

Function of the Reading Laboratory. All remedial reading cases 
are not alike. Dyslexia may be best described in terms of a continuum, 
from very mild to very extreme cases. Less than one per cent of the 
total school population may be classified as remedial reading cases. 
The remedial reader or dyslexia should be considered a “Laboratory” 
case. At the laboratory, the subject is given a complete reading analysis 
to determine the individual’s disabilities and specific needs. From the 
findings of the analysis, a differentiated reading program is planned 
to provide for the needs of the individual. 

Analysis of Reading Problems. A reading disability is an individ- 
ual thing. To analyze the causes of the disability, a series of standard- 
ized and informal tests are administered to the subject; the child and 
his environment are investigated. Included in the reading analysis are 
tests designed to answer the following questions concerning the sub- 
ject: Is he ready for systematic guidance in reading? What is his 
capacity for reading? What is his present level of achievement? Is he 
handicapped by visual inefficiency or by a hearing impairment? Is he 
able to associate the printed symbol with meaning? How well does he 
retain materials presented to him? Is his memory span adequate? 

Instructional and Psychological Approaches. The reading analysis 
affords a basis for determining the instructional and psychological ap- 
proaches to be used with the remedial reading case. The instructional 
approach usually recommended for remedial readers is an experience 
approach. The use of the experience approach follows a principle basic 
to teaching: going from the known to the unknown. The reading 
vocabulary is obtained from the child’s speaking vocabulary. The 
basal reader may be introduced after the child has acquired an initial 
reading vocabulary. 

The psychological basis for remedial instruction depends upon the 
nature of the problem. The program must be especially well planned, 
for with most disabilities, “negative emotions” have already been de- 
veloped. Because the child has already been negatively conditioned 
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toward reading, it is very necessary for him to achieve success. The 
more extreme the problem is, the more difficulty the child has in as- 
sociating meaning with the visual symbol. In these extreme cases, im- 
mediate success is imperative. The visual-auditory-kinaesthetic-tactile 
method* recommended for children with extreme reading problems 
consistently appears to give them initial and continued success. 


SUMMARY 
The following are the salient points considered in this discussion: 
1. Reading is a process of reconstructing the facts (experience) 
behind the symbols. 

2. When achievement in reading falls below hearing comprehen- 
sion, reading retardation exists. 

. Reading retardation may be a result of inferior mental ability, 
language skill deficiency, meager experiences, or an associative- 
learning disability. 


Ww 


. The three different types of reading programs are develop- 
mental, corrective, and remedial. 


¢ 
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. With a minimum of additional preparation, an elementary 
school teacher can deal effectively with corrective reading 
cases. 

6. Remedial reading cases should be referred to Reading Labora- 
tories for analysis and correction of reading disabilities. 
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PLAY THERAPY 


Rutu M. Lunpva..* 


Eleven-year-old Rachel was thin and sickly looking. Suffering 
from many allergies, hay fever, and frequent attacks of “nervous 
stomach,” she was absent from school more often than she was pres- 
ent; but she didn’t mind—she hated school and everything about it. 
Rachel constantly bit her nails and manifested many other “nervous 
habits.” She had always been an “eating problem” and had frequent, 
terrifying nightmares. Her mother had made the child extremely de- 
pendent. She would not allow Rachel to cross the street alone and 
would meet her at the bus stop every evening after school. “Having 
Rachel at home so much is such a comfort to me,” her mother sighed. 
“I don’t want her ever to grow up and leave me.” Rachel considered 
herself “too good” to associate with the other children; they considered 
her a snob and she had no friends at home or at school. 


Eight-year-old Jack daydreamed in school to such an extent that 
his teacher suspected mental retardation. Other children constantly 
“picked on him,” and he had developed such a fear of leaving the 
house that his mother had to accompany him to school. On frequent 
occasions he had severe temper tantrums in which he screamed, threw 
things, and banged the doors until the door knobs came off. There 
was great antagonism between Jack and his older brother, Horace, 
who was “high strung, but obedient.” The mother found Jack com- 
pletely exasperating and had suffered great humiliation because of the 
neighbors’ complaints about his behavior. Frequently she became so 
upset that she put Jack out of the house and locked the door. 


Nine-year-old Arthur was always immaculately dressed and 
groomed—the picture of sartorial perfection, with hair slicked down 
and clothes combinations impeccably chosen. He had “always been a 
problem” and had been beaten unmercifully for his refractory be- 
havior, “although it never seemed to do much good.” Arthur was 
afraid to attempt anything new, and what he did attempt had to be 
perfect when completed. Compensating for her guilt in rejecting 
Arthur, his mother had substituted material things for genuine love 
and affection. “I get him everything he asks for, but he always wants 
something else.” She had seriously considered the possibility of hyp- 
nosis as a means of getting him to disclose what the “want” could be. 
Since Arthur’s family was part of a culture which worships intellect, 
it was a great blow to the parents to learn that Arthur would have tc 
repeat a grade because he was retarded in reading. His mother spent 
several hours each evening with Arthur in her merciless insistence 
that “he will learn!” She could not understand the reason for his 
violent emotional outbursts. 


These and countless other children with emotional difficulties 
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have become happy, well-adjusted individuals through an experience 
known as play therapy. “But what is it?” many people have asked. 
“What makes it work?” Literally, therapy implies a remedial process. 
Play therapy utilizes the child’s play as a means of communicating 
the nature of his emotional difficulties through the symbolic expression 
of his true feelings. The person who conducts play therapy is called a 
therapist. He may be a psychoanalyst, a psychiatrist, or a clinical psy- 
chologist who has had specialized training and clinical experience with 
emotionally disturbed children. There are variously oriented techniques 
of play therapy, the main differences being in the nature and degree 
of therapist participation. The type of play therapy herein described 
places the principal emphasis upon the child’s participation. 

Play therapy is primarily a relationship between a child and an 
adult which, as it develops, assists the child to help himself; but it is 
the nature of the relationship which makes the experience unique. 
The therapist is warm and friendly and accepts the child just as he is. 
She does not try to change him or force him into some pre-conceived 
mold or pattern. The therapist is not an authoritarian, makes no 
judgments, and does no preaching or moralizing about what is right 
or wrong. She knows that there are always reasons for any kind of 
behavior and that it is the understanding of the reasons which helps 
the child to change his behavior. Because she does not become emot- 
ionally involved with the child, the therapist is capable of a perspec- 
tive which is entirely objective in dealing with the child. When a child 
is maladjusted, his emotional needs are not being satisfied; this state 
of affairs precludes the development of a healthy personality. He is 
forced to submerge his real feelings and to seek substitute satisfactions 
through undesirable outlets. The rationale of play therapy is based 
upon the assumption that the child is capable of a better personality 
integration if provided optimum conditions for its achievement. It is 
to this purpose that play therapy is dedicated. 

The child who has been referred for play therapy is usually 
somewhat apprehensive about the whole situation. Will the therapist’s 
warm smile fade in a moment? “Are there really toys in that room- - 
or is there some ‘catch’ to it all?” he asks himself. The child is led to 
a large play room which is equipped with a wide variety of toys, 
including paints, clay, dolls of all descriptions, wild and domestic 
unimals, masks, puppets, a miniature house and family, lead soldiers, 
cowboys, Indians, guns, trucks, cars, several boats and a water tank in 
which to float them. The child is told that this is a period of time 
which he may use in any way he wishes, that he may play with any of 
the toys in any way he chooses except that he may not do anything 
which would hurt himself or the therapist or would destrog the equip- 
ment. He is told that he may say anything he feels like ake, or that 
he need not talk at all if he does not wish to. He is also informed that 
what goes on in the playroom is just between him and the therapist. 
After the therapist explains how to use the various types of equip- 
ment, the child takes the lead—this is his domain. 
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Children vary in their reactions to this uniquely permissive at- 
mosphere. Rachel, timid, undersized, said plaintively, “You tell me 
what to do.” Jack stood with his feet planted and arms folded. “I’m 
too big for any of this stuff!” he announced defiantly. Arthur was 
suspicious of the notes the therapist was writing. “It’s something to 
show my mother,” he remarked warily. 


The child reveals his conflicts symbolically through his play. Of 
course the therapist cannot be absolutely certain of the meaning of 
the symbolism unless the child translates it; the therapist can only 
conjecture as to its significance. At first there may be little or no ver- 
balization; the child may merely act out his wishes, fears, resentment, 
or hostility, using various play materials to represent himself or mem- 
bers of his family; but play, in itself, is not therapeutic. The therapist 
is trained to be alert to the feelings that the child expresses in his play 
and reflects them back to the child in a way which helps him to 
understand them and the underlying reasons for their existence. 


At first the child proceeds cautiously in his play; he must be sure 
the therapist meant it—that he can really do and say what he chooses. 
Sometimes he seems to sense that he is there to work through his 
problems. In his second interview Jack started to dig in the sand— 
it seemed to symbolize his problems. 

Jack: I want this (lumpy) sand to be like that sand over there. 

Therapist: You want to smooth it all out. 

Jack: Yeh. (Digs deep hole.) I’m gonna dig to the bottom. 

Therapist: You want to get to the bottom of it. 

Jack: Yeh. Part of the sand is smooth now. 

Therapist: The lumps aren’t so hard to smooth out. 

Jack: There’s a lumpier part than that! (Takes a shovel in each hand 
and digs.) Two men are working now. (Grins) 

Therapist: It’s easier when two people are smoothing the lumps. 

Jack: (Grins) Yeh. (Fills large pail with sand and lifts it high.) Gee, 
it weighs a ton! 

Therapist: It’s awfully heavy, but you can still carry it. 

After the child becomes more secure in the therapeutic at- 
mosphere, some of his deeper feelings become symbolized in his play. 
For instance, ten-year-old Dave had been target practicing with the 
repeater gun that shoots ping pong balls. Suddenly he gathered up 
several rubber hand-puppets and thumbtacked each through the neck 
to the screen. Then he let go with repeated gun barrages at close 
range. “Take that and that and that! I’ll send you all to the hospital!” 
he growled through his teeth. “And now you’re all dead!” Dave was 
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justified in hating the world and everyone in it. In addition to being 
neglected and rejected by both parents, he was afflicted with a chronic 
infection which emitted such a foul odor that no one would come 
near him. His classmates cruelly dubbed him “Skunk.” Dave’s emo- 
tional problems were greatly intensified by his physical handicap. 


Arnold’s emotional conflicts are manifested in the form of a 
speech handicap. He is seven years old, but has speech that is unintel- 
ligible and similar to that of a two-year-old child. Arnold’s mother 
keeps him a baby by making all his decisions, by refusing to let him 
play with boys, and by extreme overprotection. Arnold’s father wants 
him to be a man and is infuriated because Arnold runs from a fight. 
His father makes such unreasonable demands upon Arnold that he is 
afraid to grow up and clings to his baby ways. His infantile speech 
impedes his progress in reading and other school subjects. He is con- 
tinually frustrated by defeat and seems to be “in a daze” most of the 
time. The other children shun him because he is “so mousey” and 
cannot make himself understood. One day in the play room Arnold 
lined up all the big jet planes and said, “All these big planes are at- 
tacking this little one. They chase him all over the runway and come 
at him from all sides. They shoot off his wings so he can’t fly. He is so 
scared, he doesn’t dare to fly at all.” Arnold’s basic emotional con- 
flicts are further complicated by a defense he cannot yet afford to 
relinquish. 


In play therapy the child comes to realize that he may express all 
his feelings—even the angry, the hateful, the “wicked” and “scary” 
feelings—without fear of shame, censure, or retaliation. A child can- 
not understand what causes his feelings until he knows what they are 
—until he gets them out into the open. He comes to realize that, no 
matter what feelings he expresses, the therapist will still accept him. 
This kind of atmosphere drains off the child’s tensions and makes it 
unnecessary for him to defend his feelings, a situation which frees him 
to utilize his energies and capacities to understand them. Understand- 
ing of feelings decreases their intensity and leads to insight and to 
socially-acceptable expression of them. 


In his symbolic play the child may identify himself with, or 
imagine that he is, any object in the playroom. He may become, in his 
imagination, a reckless truck on the rampage, a screaming jet releas- 
ing whining bombs on the enemy, a voracious lion devouring its prey. 
He may identify himself with a small car hopelessly mired in the sand, 
with an overloaded boat desperately sinking beneath the surface, or 
with a shapeless glob of clay “that just ain’t nobody.” He may identify 
members of his own family with the members of the miniature doll 
family: Jack “drowned” the mother doll in the water tank; the “brat 
baby brother” got flushed down the toilet by Arthur; Susan sent the 
father doll on an airplane trip and “he didn’t never come back!” 


The play materials which a child uses often characterize his par- 
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ticular emotional difficulty. If his aggression is close to the surface, 
he will take to the “aggressive toys” such as the guns, the bow and 
arrow, and the punching bag. The timid, withdrawn child whose 
hostility is more repressed seldom uses the aggressive toys initially; he 
may use the finger paints, the puppets, or the family of dolls. The 
fearful, overprotected child may find release in sucking on the nursing 
bottle. The child who is afraid of his aggression may hide behind a 
mask while he vents his hostility, which he would not be able to ex- 
press if his own face were exposed. 


Sometimes the child transfers to the therapist the hostility which 
he really feels toward someone else, usually a parent or other figure 
of authority. Jack did not want to leave the play room when his time 
was up. “I won’t leave and you can’t make me!” he shouted defiantly. 
He aimed the ping pong gun directly at the therapist who smiled and 
said quietly, “I can understand why you'd like to stay and why it 
makes you angry that you can’t.” Jack looked somewhat surprised, 
then declared, “I'll shoot you!” The therapist smiled again and said, 
“You’re so angry that you’d like to shoot me—but you won’t, because 
you know it will hurt me.” Jack lowered the gun and grinned. “T’ll 
see you next week,” he called over his shoulder as he darted through 
the door. When the child becomes angry at the therapist she does not 
consider the anger as a personal insult to her adult dignity; instead, 
she quietly reflects the child’s feeling. He knows that it is understood 
and accepted, and his anger is dissipated. 


The foregoing excerpt also illustrates the importance of establish- 
ing limits in the playroom and of helping the child to adhere to them. 
Initially there are three limits set by the therapist. The child may 
not do anything which will injure himself or the therapist, and he 
may not destroy the equipment. The reasons for these limitations are 
obvious. As therapy progresses, it may be necessary to establish addi- 
tional limits as particular circumstances arise. Because of the thera- 
pist’s established schedule, the child may not stay beyond his allotted 
time. He may not shoot or throw things out of the windows. Some 
children will test all the limits just to satisfy themselves that they 
really exist. The therapist is understanding of the feelings which 
prompt the desire to break the limits, but she is firm in maintaining 
them. She may say to the child, “It would be fun to shoot the balls 
out the window but you can’t”; or “You’re so angry that you feel like 
smashing the doll house, but you may not do it.” Helping the child to 
adhere to established limits is realistic, for society imposes limits upon 
adult and child alike. By learning to accept limitations within the 
playroom, the child is better able to conform to the limitations which 
he encounters outside the therapeutic situation. 


The child’s treatment is often facilitated if one or both parents 
also receive psychological counseling, as parent-child relationships are 
frequently a factor in the child’s maladjustment. The necessity for 
such counseling should not, however, be considered an indictment 
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against the parents; the mistakes of most parents are made inadvert- 
ently. It is a sad commentary, indeed, that parenthood is the only pro- 
fession for which there is no formal training. Although counseling may 
expedite the child’s progress, it is not essential that either or both of 
the parents be counseled. It is entirely possible for the child to achieve 
a healthy adjustment even though the parents are unavailable for 
counseling. As the child becomes more capable of socially-acceptable 
behavior, parent-child relationships improve, and the previous tensions 
in the home are reduced. 


Many people have asked how a child becomes referred for play 
therapy. Referral depends to some degree upon the extent of the 
facilities available. The Psychological Counseling Service at Illinois 
State Normal University is staffed with three clinical psychologists and 
offers other services in addition to play therapy. These include psy- 
chological counseling for college students and adults, all types of 
psychological testing (including tests of intelligence, personality, 
achievement, special aptitudes, etc.), and psychological diagnosis. 
Many children are referred for testing because of ‘various educational 
and other disabilities. After extensive testing and diagnosis the psychol- 
ogist frequently determines the problem to be an emotional one. Many 
children receive play therapy as the result of this procedure. A large 
proportion of referrals comes from Illinois State Normal University 
and its laboratory schools. The Bloomington-Normal Special Educa- 
tion Department also refers children to the Counseling Service, as do 
superintendents, principals, and teachers from other public and private 
schools throughout the state. Other agencies making referrals are the 
Division of Services for Crippled Children, the McLean County Health 
Department, and the Division of Vocational Rehabilitation. Other 
referrals come from pediatricians and physicians, as well as from 
former clients and their friends and relatives. Unfortunately, the limi- 
tations of time and personnel make it impossible to provide individual 
play therapy for all children who are referred. It is possible, however, 
to handle some of the “overflow” by providing group play therapy 
for children ranging in numbers from two to six. Children whose 
primary emotional problems stem from unsatisfactory social relation- 
ships profit immensely from this type of experience. 


It is understandable that sometimes parents and teachers feel 
frustrated in their own attempts to help an emotionally disturbed 
child. A parent may ask the therapist, “Why can’t IJ do what you do 
with my child?” Because the child is his own and because he feels 
responsible for the child’s behavior, the parent cannot suppress his 
own feelings in dealing with the child. He cannot be entirely objec- 
tive because of his own emotional involvement with the child. The 
parent is also engrossed with numerous other family responsibilities, 
and it is not possible or desirable for the parent to duplicate the per- 
missive relationship which the therapist has with the child. Because 
of her responsibility to other children, the teacher cannot devote the 
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individual attention and time to the child which the therapist can. 
Since it is necessary for the teacher to direct the child’s behavior, 
it is not possible or desirable for the teacher to be completely per- 
missive in her dealings with the child. Often the child may seem for 
a time to have a more positive feeling for the therapist than he does 
for the parent or teacher. This situation is an expected consequence 
of the unique child-therapist relationship. It is entirely natural that 
the child should gravitate toward an adult who can accept him com- 
pletely, regardless of what he says or does, who does not reprimand 
or tell him what to do. The development of this positive relationship 
between child and therapist is one of the most important aspects of 
the therapeutic process. The fact that the child is able to establish 
a positive relationship with the therapist under optimum conditions 
gives the child confidence and assurance of his capability to establish 
positive relationships with other people. “If one person can like me, 
maybe others can too.” In time he generalizes his feelings for the 
therapist to people outside the therapeutic situation. This generaliza- 
tion provides a basis for new and positive relationships with other 
people and for eventual changes in behavior. 


It is possible, however, for parents and teachers in their own 
circumstances to apply some of the principles of play therapy. This 
application would involve the avoidance of emotional responses to the 
child’s behavior and a conscious effort to focus the attention on under- 
standing the child’s feelings and accepting them. Instead of saying, 
“How dare you stamp your foot at me! I said you couldn’t go to the 
show and I meant it!” a mother might calmly say, “I can understand 
why you’re angry that you can’t go to the show. We all get angrv 
sometimes when we can’t have the things we want.” Instead of repri- 
manding a child for his sulky behavior, a teacher might say calmly, 
“You're feeling rather angry at the world this morning. We all feel 
that way sometimes.” A child will be more willing to do what is asked 
of him if he knows his feelings are accepted and understood. 


The duration of play therapy depends upon a number of factors 

the nature and severity of the emotional disturbance, the intellectual 
capacity of the child, and the cooperation of the home and school. 
The child receiving play therapy becomes progressively aware of his 
improvement and is able to determine himself when therapy is no 
lounger necessary. One day Arthur looked intently at the therapist and 
said earnestly, “You know, I’ve got so many outside activities now that 
I really haven’t the time to come here any more. You could use my 
time to help some kid who really needs it!” Rachel remarked casually, 
“You know, by coming here I miss out on my reading in school. I’ve 
got to think of my education, you know!” Sometimes a child conveys 
symbolically his readiness to terminate therapy. Jack spent the entire 
interview mopping up the playroom floor. He marked off a baseball 
diamond with the wet mop, then posed regally on the pitching mound. 
“I’m the pitcher now!” he shouted. He placed the mop in the corner, 
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then brushed his hands together with an air of finality. “Well, I guess 
that mops things up,” he grinned. “It’s been nice knowin’ ya.” 


The child goes forth, freed from the shackles of tension, hostility, 
guilt, and inadequacy—no longer mastered by, but master of his feel- 
ings—believing in others because he believes in himself, trusting others 
because he trusts himself, and liking others because he can like him- 
self. 
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PROFESSIONAL ACTIVITIES OF THE FACULTY 


Mary S. Arnold, assistant professor 
and supervising teacher in the third 
grade, gave a travel talk, “Holiday in 
Europe,” to Church Circle II, Second 
Presbyterian Church, Bloomington, IIli- 
nois, on October 2 and to Chapter FM, 
P.E.O., on November 15 in Bloomington, 
Illinois. She talked on “Recent Trends in 
Reading” and led a discussion at the 
block meeting of county and assistant 
county superintendents at Hopkins Town- 
ship High School, Granville, Illinois, on 
Tuesday, October 14. 

G. Bradford Barber, assistant professor 
of speech, was chairman of the section 
on Public Address of the Illinois Speech 
Association and planned the program for 
the section at the annual meeting, held 
at the University of Illinois on October 
17-18. 

Douglas R. Bey, assistant professor of 
mathematics, in his capacity as Chair- 
man of the Americanism Committee of 
the local American Legion Post, was 
asked to be the principal speaker at a 
Citizenship Assembly at the Carlock 
Grade school on September 17, the birth- 
date of the Constitution. The topic of 
his talk was “Some Characteristics of a 
Good Citizen.” His picture was taken 
along with those of other members of the 
assembly, students and teachers, and will 
appear in a Newsletter sent out from 
Unit District No. 5. 

Elsie Brenneman, director of admis- 
sions, attended the National Meeting of 
the Association of College Admissions 
Counselors held at Fort Des Moines 
Hotel, Des Moines, Iowa, on October 
13-15. This: is her last year on the Exe- 
cutive Board of that organization. 

Francis R. Brown, assistant professor 
of mathematics, was leader of a curricu- 
lum discussion group for Unit 5 at 
Central School, Normal, on September 


29. The topic discussed was “Problems 
in Teaching Junior High School Mathe- 
matics.” He led a discussion group on 
“Developing Primary Number Concepts” 
at the state meeting of the Illinois 
Council of Mathematics Teachers at the 
University of Illinois, Urbana, on Octo- 
ber 4. 


Dr. Chris A. DeYoung, professor of 
education and head of the department ot 
education, is serving this year as national 
chairman of the Committee on Inter- 
national Relations of the American As- 
sociation of Colleges of Teacher Educa- 
tion, and as national chairman of the 
Committee on International Educational 
Cooperation of Phi Delta Kappa. Dr. 
DeYoung spoke on “Building Funds” to 
the Council of Mattoon Presbytery, Mat- 
toon, Illinois, and to the State Chairmen 
of Presbyterian Buildings Fund at Ran- 
toul, Illinois, on September 13. On Sep- 
tember 14, he spoke to the congrega- 
tion of the First Presbyterian Church of 
Bloomington, mecting at Lake Bloom- 
ington, on the topic “Good Looking 
Servants of God.” Dr. DeYoung talked 
on “Delegation of Responsibility” to the 
School Board Association at Peoria on 
October 7. “International Education” 
was his subject for the Phi Delta Kappa 
Commission on International Cooperation, 
October 10, in Chicago. For the County 
Superintendents Association in Granville 
on October 14, he discussed “Lessons 
Learned Overseas.”” On October 21, he 
spoke to the Dwight, Illinois, Woman's 
Club on the subject “Vignettes of India.” 
The Lee County Institute at Dixon on 
October 23 heard two of Dr. DeYoung’s 
talks, “Lessons Learned Overseas” and 
“India Today.” He spoke on “Interna- 
tional Educational Cooperation” at the 
Phi Delta Kappa District Conference in 
Asheville, North Carolina, on October 25. 
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At Staunton, Virginia, October 26, he 
discussed “Religions of India” in the 
First Presbyterian Church. His talk, 
“Curriculum in Theological Education,” 
was presented to the Council on Theo- 
logical Education of the Presbyterian 
Church at Buck Hill Falls, Pennsylvania, 
October 27-28. “International Educa- 
tional Cooperation” was the subject of 
his speech at a Phi Delta Kappa District 
Conference in New York City, Novem- 
ber 28-29. 

Dr. Claude M. Dillinger, professor of 
psychology, attended an Illinois Educa- 
tion Association meeting at Galesburg 
on September 6, and attended the IIli- 
nois Psychological Association meeting at 
Urbana on October 18. 

Helen Dooley, assistant librarian, who 
traveled in Europe from June 12 to 
August 11, has shown colored slides of 
the trip in Christopher, Illinois. 

Dr. G. Harlowe Evans, associate pro- 
fessor of physical science, was visiting 
lecturer in chemistry for eight weeks this 
summer at Southern Illinois University, 
Carbondale. 

Dr. Raymond W. Fairchild, president 
of the University, spoke at alumni club 
meetings in Joliet, Peoria, Monticello, 
Streator, and Danville on October 22, 
23, 27, 28, and 30, respectively. On 
November 13, he spoke to parents and 
other citizens of East St. Louis High 
School in connection with the annual 
open house at which a group of about 
1200 gathers for dinner, visits the dif- 
ferent rooms in the high school, and 
listens to a short program which fea- 
tures a talk by a college president. 

Dr. Dorothy E. Fensholt, assistant pro- 
fessor of biological science, presented a 
paper entitled “A Revision of the Genus 
Cystophyllum” before the Phycological 
Society of America at the annual meet- 
ing of the American Institute of Bio- 
logical Sciences held at Cornell Univer- 
sity, Ithaca, New York, September 8-10. 
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Elinor B. Flagg, assistant professor of 
mathematics, talked to McLean County 
Unit 5 teachers of 5th and 6th grades 
on “Activities and Materials Usable in 
5th and 6th Grade Arithmetic,” at Cen- 
tral School, Normal, on September 16. 
At a meeting of the Illinois Council of 
Mathematics at the University of Illinois 
in Urbana on October 4, she was the 
recorder of a group discussing “Develop- 
ing Primary Number Concepts.” 

Dr. Esther French, professor of health 
and physical education and head of the 
department of health and physical edu- 
cation for women, has been given a three 
year appointment as a member of the 
editorial committee for the National As- 
sociation for Physical Education of Col- 
lege Women. 

Dr. Bernice Frey, associate professor of 
health and physical education, attended 
the Governing Board meeting of the 
Midwest Association of College ‘Teachers 
of Physical Education for Women at Pur- 
due University on November 14-15. Miss 
Frey is the secretary of the association. 

Dr. Ruth M. Freyberger, associate pro- 
fessor of art, gave a one-man show of 
thirty-four oil- and water-color paintings 
at Byndenwood in the South Mountains, 
Wernersville, Pennsylvania, from August 
25 to September 8. The same show is 
now on exhibit in the Public Library, 
Annville, Pennsylvania. 

Malinda Dean Garton, instructor and 
supervising teacher of the mentally- 
retarded, was a resource person of the 
Workshop on Mental Retardation at the 
State Conference of the International 
Council for Exceptional Children at 
Springfield on November 1. 

Gerald F. Gates, instructor in the 
teaching of art, has an article, “An Ex- 
perimental Sculptural Activity,” appear- 
ing in the November issue of Junior Arts 
and Activities. 

Dr. Miriam Gray, associate professor 
of health and physical education, and 








Orchesis members presented a lecture- 
demonstration on modern dance to an 
art-study group meeting of the Bloom- 
ington-Normal chapter of the American 
Association of University Women on 
November 11 in McCormick Gymnasium. 

Dr. Edna M. Gueffroy, associate pro- 
fessor of geography, was recently ap- 
pointed State Coordinator of the Na- 
tional Council of Geography Teachers. 

Dr. Ruth Henline, associate professor 
of English, served as a consultant for the 
group discussing Teaching Creative Writ- 
ing at the Conference for Elementary, 
Junior High School, and Secondary 
leachers of English at Urbana, October 
5-4. The conference was sponsored by 
the Illinois Association of Teachers of 
English, the Illinois Secondary School 
Curriculum Program, the University of 
Illinois College of Education, and the 
Department of English at the Univer- 
sity of Illinois. 

Grace Hiler, instructor in the teach- 
ing of English, spoke to the Lions Club 
in Rockwell City, lowa, August 23, about 
her impressions of Europe gained during 
this summer’s visit there. 

Dorothy Hinman, assistant professor ot 
English, served as consultant in litera- 
ture at the Park Ridge Faculty Confer- 
ence, Park Ridge, Illinois, on Septem- 
ber 3. 

Alice Hitchcock, assistant professor and 
supervising teacher in the kindergarten, 
was assistant leader of a discussion on 
“Developing Primary Number Concepts” 
at a meeting of the Illinois Council of 
Teachers of Mathematics, held at the 
University of Illinois, Urbana, October 4. 

Dr. F. Louis Hoover, professor of art 
and director of the division of art edu- 
cation, attended the Art Section of the 
Ohio Education Association in Cleveland, 
Ohio, on November 14-15. He led a 
panel discussion on “Basic Structure cf 
Art Interests at the Elementary Level.” 

Dr. Clifford E. Horton, professor of 


health and physical education and direc- 
tor of the division of health and physical 
education, talked, September 15, at St. 
Joseph’s Nurses Home in Bloomington on 
the subject “Clamping for the Physically 
Handicapped.” He spoke at a workshop 
at Belleville, October 9, on “Physical 
Education in the Elementary Schools,” 
and, October 10, on “In-Service Train- 
ing of Classroom Teachers in Physical 
Education.” 

Verna A. Hoyman, assistant professor of 
English, was consultant at a conference 
for Elementary, Junior High School, and 
Secondary Teachers of English at Ur- 
bana, October 3-4, for the section on 
“How to Téach the Mass Media of Com- 
munication.” She served as consultant 
at the conference of the Illinois Second- 
ary School Principals Association at 
Urbana, October 7, for the English 
“How To Do It” section. 


Clyde W. Hudelson, associate professor 
of agriculture and director of the divi- 
sion of agriculture education, made a 
trip with Dr. Arthur Watterson, associate 
professor of geography, on September 2, 
to Mr. James Shepperd’s home in Pekin, 
to obtain Indian artifacts for the Uni- 
versity Museum and rock and mineral 
specimens for the geography deparment. 
These materials were a gift from Mr. 
Shepperd. Mr. Hudelson was elected a 
member of the board of directors of the 
newly-organized Bloomington Knife-and- 
Fork Club on September 4. He attended 
a School of Living meeting, September 
7, at East Bay Camp, Lake Bloomington. 
On September 27 he attended a field 
day program sponsored by the Successful 
Farming magazine at Funk’s Research 
Acres, Shirley, Illinois. With five stu- 
dents, Mr. Hudelson attended the 81st 
annual meeting and program of the IIli- 
nois State Grange at the Pere Marquette 
Hotel, Peoria, Illinois, on September 29. 
The Illinois State Normal University 
Division of Agriculture Education in co- 
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operation with the Agriculture Engineer- 
ing Department of the College of Agri- 
culture of the University of Illinois was 
asked to be responsible for the judging 
and placing of the contestants in the 
first Illinois State Mechanical Corn 
Picking Contest, October 11. This con- 
test was sponsored jointly by the Bloom- 
ington-Normal Junior Chamber of Com- 
merce and radio station WGN of Chi- 
cago and took place on the «Brokaw 
farms east of Bloomington, Illinois. 

Dr. Christine P. Ingram, professor of 
education, attended the annual meetings 
of the American Psychological Association 
in Washington, D.C., September 1-6, and 
the regional meetings of the American 
Association of Mental Deficiency at 
Chicago, September 27. 

Dr. Anna L. Keaton, dean of women, 
was a member of a panel discussion on 
“Group Activities in Student Personnel 
Programs,” October 4, at the Eighth 
Annual Conference of the Illinois Guid- 
ance and Personnel Association, held at 
Blackburn College, Carlinville. 

Betty Keough, instructor and supervis- 
ing teacher in health and physical edu- 
cation, has been appointed to the Illinois 
state committee for the National Section 
on Women’s Athletics of the American 
Association for Health, Physical Educa- 
tion, and: Recreation. 

Clara Kepner, instructor and supervis- 
ing teacher in the fourth grade, talked 
about her summer trip to Europe and 
exhibited souvenirs to the members of 
the Mackinaw Woman’s Club at the 
Christian Church in Mackinaw, Illinois, 
on Wednesday, November 19. 

Dr. John A. Kinneman, professor of 
social science and head of the depart- 
ment of social science, made speeches to 
the Kiwanis Club in Bloomington on 
September 8, the Rotary Club at Piper 
City on September 15, the Lions Club at 
Watseka on September 18, and the Ro- 
tary Club at Gilman on September 23. 
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Dr. Emma R. Knudson, professor of 
music and director of the division of 
education, participated in the 
Planning Conference of the Music Edu- 
cators National Conference at Milwau- 
kee, Wisconsin, September 5-7. She was 
appointed Student Activities Chairman 
for the North Central Division of the 
Music Educators National Conference. 

Dr. Cecilia J. Lauby, associate pro- 
fessor and of off-campus 
student teaching, attended the meeting 
of the Illinois Association for Student 
Teaching which was held at the Na- 
tional College of Education, Evanston, 
on November 15. She acted as recorder 
for the group that discussed ‘Promising 
Practices in Placing Student Teachers.” 
Dr. Lauby attended the annual meeting 
of the Central Association of Science 
and Mathematics Teachers at the Edge- 
water Beach Hotel, Chicago, November 
27-29. She is a member of the Board of 
Directors of this organization. 
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Dr. Norma M. Leavitt, associate profes- 
sor of health and physical education, was 
the author of an article on “Technique of 
Umpiring Speedball,” in the Speedbail 
Guide 1952-54, published by the Na- 
tional Section on Women’s Athletics >f 
the for Healti, 
Physical Education, and Recreation. She 
is chairman of the Resolutions Commit- 
tee for the Midwest District of the Amer- 
ican Association for Health, Physical Ed- 
and Recreation, 
of the Basketball Examining Committee 
for the Women’s National Officials Rat- 
ing Committee of the National Section 
on Women’s Athletics. She attended Dis- 
trict meetings of the Illinois Association 
for Health, Physical Education, and Rec- 
reation on October 25, at Wood River, 
and on November 15, at Harvey. 

Dr. Harry D. Lovelass, principal of 
High School, attended the 
Citizenship Education Program workshop 
at Pere Marquette State Park, Grafton, 
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Illinois, on Wednesday, October 1. The 
workshop was sponsored jointly by the 
lilinois Secondary School Curriculum 
Program and by Teachers College, Co- 
lumbia University. He was a member of 
the program committee of, and served on 
the program as an evaluator for, the Illi- 
nois Guidance and Personnel Association 
annual conference on October 3-4, at 
Blackburn College, Carlinville, Illinois. 
Dr. Lovelass was leader of the discussion 
group on guidance at a Wednesday meet- 
ing of the annual conference of the IIli- 
nois Secondary School Principals Assoc- 
iation at Urbana, Illinois, October 7-8. 
He served, on October 9, as a consultant 
at the Henry County Teachers Institute 
at Kewanee, Illinois. He was recorder 
and consultant at the principals’ discus- 
sion group at the October meeting of the 
McLean County Schoolmasters’ Club on 
October 8, in Bloomington, Illinois. 

Faye E. Mansfield, assistant professor 
and supervising teacher in the fourth 
grade, gave a speech, “Life in Hawaii,” 
to a joint Woman’s Clubs organization 
at Green Valley, Illinois, on September 4. 

Dr. Stanley S. Marzolf, professor of 
psychology, participated in a panel dis- 
cussion at the Eighth Annual Conference 
of the Illinois Guidance and Personnel 
Association at Blackburn College, Carlin- 
ville, on October 4. He represented Wit- 
tenberg College at the inauguration of 
Louis William Norris as president of 
MacMurray College, Jacksonville, on 
October 24. Dr. Marzolf spoke on “The 
Child with Behavior Anomalies,” No- 
vember 13, at the Central Illinois Pedi- 
atric Society meeting, held at Illinois 
State Normal University. 

Inez L. Mauck, instructor and super- 
vising teacher in the fourth grade, was 
an assistant leader of a discussion on 
“Developing Primary Number Concepts” 
at the meeting of the Council of Teachers 
of Mathematics at the University of 
Illinois on October 4. 


36 


Dorothy M. McEvoy, instructor and 
supervising teacher of deaf and hard of 
hearing, talked about pre-school deaf 
and hard-of-hearing children at the 
Washington School Parent-Teacher As- 
sociation meeting at Clinton, Illinois, on 
October 3. 

Rosemary McGee, instructor of health 
and physical education on leave, had an 
article published in the recent Individual 
Sports Guide of the National Section on 
Women’s Athletics of the American As- 
sociation for Health, Physical Education, 
and Recreation. The article describes 
the procedure used by Ruth Bird, assist- 
ant professor of the teaching of health 
and physical education, and her student 
teachers at University High School in 
developing a knowledge test for golf. 

Dr. Lee Wailace Miller, director of 
University field services, made two 
speeches at the Galva Teachers Meeting, 
Galva, Illinois, on October 21. The after- 
noon talk was on the “Continuous 
Twelve-Year Science Program” and the 
evening speech considered “Some Cur- 
riculum Problems in the Teaching of 
Elementary Science.” 

Dr. Stanley K. Norton, assistant dean 
of men, made a speech at the Kendall 
County High School Teachers Institute, 
at Newark, Illinois, on October 10. His 
subject was “Our High School Youth— 
Headed for What?” 

Leslie D. Park, instructor and super- 
vising teacher in health and physical ed- 
ucation, wrote an article, “A Program 
Too Passive,” which appeared in the 
Fall issue of the Illinois Physical Educa- 
tion News. 

Dr. Rose E. Parker, professor of edu- 
cation and director of the division of 
special education, presided at the lunch- 
eon program of the Governor’s Confer- 
ence—Commission for Handicapped Chil- 
dren, at Jacksonville on September 26. 
She addressed Woman’s Clubs at Minier 
on September 10 and at Bushnell on 
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September 29 on “Education of Excep- 
tional Children.” She was chairman of 
the Sectional Meeting of the Illinois 
Guidance and Personnel Association at 
its Eighth Annual Conference, October 
4, at Blackburn College, Carlinville. Dr. 
Parker served as discussion member at 
the Sectional Meeting on Gifted Chil- 
dren, Illinois Association for Education 
of Exceptional Children, in Springfield, 
November 1. 

Dr. Henri R. Pearcy, assistant profes- 
sor of social science, addressed a special 
school on social questions at the First 
Baptist Church in Bloomington, October 
5, on the subject “Problems of Minority 
Groups in the United States.” 

Charles B. Porter, instructor in indus- 
trial arts, was co-author, with Alva 
Dragoo, of a book, General Shop Elec- 
tricity, published by McKnight and Mc- 
Knight, September, 1952. 

Dr. Howard O. Reed, associate pro- 
fessor of industrial arts, was listed as one 
of the contributors to How to Teach Arc 
Welding in Farm Mechanics, published 
by the James F. Lincoln Arc Welding 
Foundation, Cleveland, Ohio. 

Lillie Mae Rickman, assistant professor 
and supervising teacher of partially 
sighted, attended the Eighth Annual 
Conference of the Illinois Guidance and 
Personnel Association at Blackburn Col- 
lege, Carlinville, Illinois, on October 4. 
She addressed the Illinois Pediatric As- 
sociation, meeting in the Special Educa- 
tion Building at Illinois State Normal 
University, November 13, on the subject 
“Education of the Partially Sighted.” 
On November 25, she spoke on “Educa- 
tion of Exceptional Children in Illinois” 
at a meeting of the Mackinaw Woman’s 
Club, Mackinaw, Illinois. 

Candace Roell, assistant professor otf 
health and physical education, attended 
the Governing Board meeting of the 
Midwest Association of College Teachers 
of Physical Education for Women at 


Purdue University on November 14-15. 
Miss Roell is the president-elect of the 
association. 

Elizabeth Russell, assistant professor of 
education, was elected vice-president of 
the Baptist Foundation for the Blooming- 
ton-Normal community. The foundation 
is newly organized for all Baptist stu- 
dents in the area. Dr. F. S. Sorrenson, 
professor of speech, is president of the 
organization. 

Dr. Mary C. Serra, associate professor 
of education, served in the capacity of a 
reactor for the section concerning “Chil- 
dren with Special Needs” at the Eighth 
Annual Conference of the Illinois Guid- 
ance and Personnel Association, held at 
Blackburn College, Carlinville, Illinois, 
October 3-4. 

Dr. Clarence W. Sorensen, associate 
professor of geography, talked on “Paki- 
stan, East and West” at Illinois State 
Normal University Alumni club meet- 
ings at Peoria on October 23 and at 
Monticello on October 27. He attended 
the Iowa State Education Association 
meeting in Des Moines, Iowa, on No- 
vember 7, making two speeches: “New 
Trends in International Education” for 
the Social Studies Section, and “Chang- 
ing Patterns in Geography” for the rural 
teachers. Dr. Sorensen’s speech to the 
National Council for the Social Studies 
in Dallas, Texas, November 28, was 
“New Patterns in Southern Asia.” 

Dr. Florence E. Teager, professor of 
English, was a member of a panel at 
Western Illinois State College, Macomb, 
on October 9. The occasion was the 
Four-County Institute, the theme of 
which was “Developing Better Interna- 
tional Relationships.” Dr. Teager dis- 
cussed the training of teachers for the 
elementary and grammar schools of 
England. ; 

Dr. Lewis R. Toll, professor of busi- 
ness education and director of the divi- 
sion of business education, participated 
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in the Executive Board meeting of the 
National Business Education Association 
at the Congress Hotel, Chicago, Octo- 
ber 3-4. He attended a meeting of the 
Steering Committee of the Illinois Cur- 
riculum Program, as the member repre- 
senting business education, at the Uni- 
versity of Illinois, Urbana, October 11. 
Dr. Toll is continuing as the editor of 
the Modern Teaching Aids Service of 
the United Business Education Forum, 
a monthly magazine. He promoted a 
conference of the Central Illinois Busi- 
ness Teachers held at Bloomington High 
School, Bloomington, November 1. 
Eleanor Weir Welch, associate pro- 
fessor and director of libraries, attended 
the Illinois Library Association meeting 
in Springfield, October 2-4, and con- 
ducted a symposium on “Selecting and 
Developing an Effective Clerical Staff” 
on October 3. She took office as presi- 
dent of the association on October 4. 
Miss Ange. V. Milner, for whom Illinois 
State Normal University’s library was 
named, served as president in 1906-1907. 
Since then only two other college li- 
brarians have been president. On No- 
vember 14 Miss Welch represented the 
Illinois Library Association at the IIli- 
nois Catholic Library Association meet- 
ing at Rosary College, River Forest. 
Eighteen members of the Illinois State 
Normal University faculty served as con- 
sultants at a workshop in Watseka on 
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November 3. The workshop was ar- 
ranged by the superintendent of schools 
of Iroquois County for the purpose of 
studying the implications of the publi- 
cation “The Schools and National Se- 
curity.” The consultants were: Dr. 
Blossom Johnson, assistant professor of 
home economics; Verna A. Hoyman, 
assistant professor of English; Dr. T. E. 
Rine, associate professor of mathematics; 
Ralph A. Benton, assistant professor of 
agriculture; Mary D. Webb, assistant 
professor of the teaching of business ed- 
ucation; Wilma M. Schell, instructor in 
Dr. Ella C. Leppert, associate 
professor of the teaching of social science ; 
Dr. Harry D. Lovelass, principal of Uni- 
versity High School; Dr. Bernice Cooper, 
professor of health and physical educa- 
tion; Arley F. Gillett, assistant professor 
of health and physical education ; Charles 
B. Porter, instructor in industrial arts; 
Dr. L. W. Miller, director of University 
field services; Helen Chiles, assistant 
professor of foreign languages; Josephine 
B. Howard, instructor and supervising 
teacher in first and second grades; Alice 
Sheveland, instructor and_ supervising 
teacher in third grade; Mary A. Rozum, 
instructor and supervising teacher in the 
sixth grade; Ethel G. Stein, assistant 
professor and supervising teacher in the 
eighth grade; and Dr. Vernon L. Re- 
plogle, principal of Metcalf Elementary 
School. 
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